¥.5. MNo.300

Re v,

10.48

A

WRITE PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

: THE DIVISION OF HEALIH OF MBYOUK]
FILED OCT 29 19?7 _STANDARD CERTIFICATE OF DEATH

REG. DIST. no._‘3_1_8_rmmv REG. DIST. ND.

7829
State File No. 3

1003

HOSPITAL OR

EY,

INSTITUTION DOA Homer G. Philliops

! BIRTH NO. Registrar's N, .aBA080 002,
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. If institution: resid before
a, COUNTY a. STATE b. COUNTY sidiniaion).
Mlssourl -
b. CITY (1t outale limjte, write RURAL and c. LENGTH OF ¢. CiTY
T oyjtoide corpurnie .u e a w.i:uw ETAY fio this ploe) on } J d. I:Sguméa:- 'mﬂn l-imlu o
TowNk  St, Louis TOWN _St., Louis
FULL NAME OF (If oot in boapital or institation, give strect address or 1ouﬂon) o STREET (If rural, give loeation)

3. NAME OF

a. {First)

b. (Middle)

57 Enright Street

DECEASED 4, DATE . {Month) (Dey) (Year)
(Twpeor Pint)  Charles T. Mathis DEATH Oct., 11, 19457
5, SEX 716 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 415. DATE OF BIRTH 9. AGE Un yeans| 7 unbex 1 o ONDER 4 s,
- WOV&D DIVORCE:D (Bpacify) . lust birtkday) Monml Days | Hours | Min,
somale Ne odowed S 1 12 L8 0 |
10a. USUAL QCCUPATION 2 w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .. .
:omdnmgitolworﬂ?uﬂ(!?.'::::?:ﬂ::ﬁ ) o v DUSTRY (City and State or Foreign Cmul.ry}/ 'Z'CgllJTNl'lZ'lE?r“f'fOFWHAT
gorter None New Port, Eentucky U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Unknown Unknown ,_ |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l‘? . or unknown) | Il yes, xive war or dates of service)
es Unknown Ade]l Smith 4124, Tabadie-Avenne

18. CAUSE OF DEATH
. Enter only onecaise per
line for {a}, (b), and (c}

*This doey not mean
the mode of dying, such
as heart Jaflure, asthenda,
ete. It meena the dis-
care, infury, or it

1. DISEASE OR CONDITI

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if an

tise to the abooe cause (o) satiag
the underlying catae last.

ON

7. giving

MEDICA CERTIF‘ICATION
nua'ro-euf-‘/d M %MM

INTERYAL BRTWEEN
ND DEATH

v DUE

tion which caused death.

Il OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death bul not
related to the dizease or condition cousing death,

et T

.

420.9

/

19a. DATE OF OP_FIEBJ;‘- 196, MAJOR FINDINGS OF OPERATION 2. AUTO
YES KO
21a. ACCIDENT {Bpacily} 21b, PLACE OF INJURY (ox..inaorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, .o boma, farm, iactory, street, office bldy.,ete.)
HOMICIDE :
21d. TIME (Montk) {Day) (Year) (Hour) 2le. IINJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | woRK AT WORK

22. ] hereby certify that I atiended the deceased from

to

19 that I last saw the deceased

19.9., ’ »
j m., from Lhe causes and on the date staled above.

, and that death occurred at

e roe 7

LW )

23 mna/dpo W 'zac n.m:swuen

ST &,

<,

i

24a. BURIAL, CREMA- m\nﬂTE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) -+ (smu)
TEM REMOVALM) | 9 -
emoval ) '10/17/‘%'7 Nat10na] Cemetery Jeffersaon Barracks, Mo
DATE REC'D BY LOCAL 'S SIGNAT]JR_E EUI RA’_.. DIRECTOR' 8 81 GHATURE ADDRESS
e , ro !
UCT 1 5 Sﬁ * ./ _"414.4_.-, _‘;’..5 A’ _’4 2 2 E - ‘ AT (] = (]

1 Bink M

rves

Side) " -




STATEMENT BY LIC‘ENSED EMB:ALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

¢

by me, or by ................. s

working under my personal supervision..
/

Student..................... e saereaeeseraseararenaaan
. Signature of Student Embaslmer

"

1 | ) P. O. Address _/MM A

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he als¢ shall sign in his OWN handwriting.
'? this body is not embalmed, fact should be so statied above,

.

+
- '



